Results
There were 18 female and 18 male bodies in this series, and the average age at death was 81yrs old.
"Consequences of Cancer" was the most common cause of death (53%) (as given on the death certificate), followed by "Heart Failure" (22%), "Bronchopneumonia" (17%), "Cerebro-vascular Accident" (6%) and "Respiratory Failure" (3%).
In only four (11%) of the bodies no intra-abdominal pathology recorded, and the only anatomical abnormality discovered in one of these was an undescended testis.
A total of 70 pathologies were found in the 36 bodies, which are listed in Table 1 .
Three patients had had a colectomy (8%), two had a bowel stoma (6%) and two had had a cholecystectomy (6%). Stents were found in the oesophagus, common bile duct, pancreatic duct and ureter. Other operative procedures noted included a gastro-jejunal bypass, and axillofemoral arterial bypass graft, a nephrectomy, a hysterectomy and an abdominal aortic aneurysm graft.
In two cases, the macroscopic appearances were so remarkable and of such interest to the student and demonstrators that histological examination was performed to ascertain the precise nature of the lesions.
Cadaver 1 -Gross hepatomegaly
One of the cadavers was an 81 year old man who had died of metastatic rectal cancer. The striking finding was the size of his liver, which took up the entire visible abdominal cavity (Figure 1 ). It measured 30 cm (length)
x 25 cm (width) x 17 cm (depth) and weighed over 11 kg.
A section taken (Figure 2) showed that almost the entire tissue had been replaced by metastatic tumour with only a small amount of liver tissue remaining at the edge of the organ. This had compressed all of the other abdominal organs, and there was evidence of several operations including a hemicolectomy and stoma formation. The primary tumour was also dissected from the anterior wall of the rectum. 
Cadaver 2 -Peritoneal deposits
The second cadaver of note was that of an 81 year old female who died of advanced breast cancer, and had undergone a left mastectomy. When the abdominal cavity was opened, it was found that the abdominal wall, the peritoneum and many of the organs were covered in deposits (Figures 3 and 4) . 
Discussion
This study into the pathology found in the cadavers that are studied by first year medical students gives insight into how the dissection room is not only an excellent place to learn anatomy, but also how it is an opportunity for students to learn about pathology.
In nearly 90% of the groups of students, some pathology would have been demonstrated and used as a point of discussion. By the very nature of common pathologies such as gallstones, diverticula and adhesions being found so often, many of the students will have seen first hand the disease states that they will encounter in their clinical attachments. The way that anatomy is taught in this particular dissecting room, with 12 groups working at one time, means that the demonstrators can take groups of students round to see the pathologies and anatomical variations found in other cadavers.
The fact that so many of the cadavers used had known pathology (such as cancer) did surprise the authors. In addition, concerns have been raised that so much pathology might remove opportunities for the students to learn normal anatomy from the cadavers. This is minimized, to an extent, by the groups of students being able to move between cadavers.
As the great majority of anatomy demonstrators at this particular University are surgical trainees, 4 
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The case of peritoneal metastases had similar advantages. By involving the students in the follow up of this cadaver they were interested and excited by the links between anatomy, histology and pathology that it provided. Not only were the demonstrators now able to talk about the spread of cancer, but the students were also given an insight into the diagnostic processes that will be encountered in their clinical experience.
Having involved the students in the data collection of this study, they also gained their first exposure to scientific research, and many continued to ask the authors about the results of the study and the process of research.
As mentioned, those who feel anatomy teaching using methods other that cadavers may see the amount of pathology found in this study as distracting from the normal anatomy that is being taught. For this reason the authors feel that a good case is made here for a special study module to be created into Surgical Anatomy and Pathology. It would bee helpful to involve pathologists in this.
In conclusion, the authors believe that this study highlights the usefulness of cadaveric teaching in a student's education not only of anatomy, but also of pathology. They are able to get first-hand experience of disease states and receive focused and informative teaching from surgical trainees.
